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Med. 1975: 292 S5S-9. 
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public places. N Englli Medi 1975; 292:144.5. 
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Xis tki Editor: Tht observations of White andTroeb regarding the 
presence of small-airways dysfunction in passive smokers are quite 
important. Evidence that inrK>ceni bystanders may suHer physio* 
logic changes in the airway bolsters the case for a ban on smiling in 
public areas rnuch more than the simpU observatioru of conjuncti¬ 
val I irritation, olfactory offensiveness,, and upper-airway distress: I 
therefore regret that their study it Hawedlby their use of the Domi 
Pulmonary Performance Analyzer^ a hot-wire nowmcteripirometer 
that fails to meet the technical I recommendaitons of the American 
Thoracic Society.' Recently published evaluationt of this spirome¬ 
ter show serious error in iu measurement ofiforced vital capacity.* 
The accuracy of the forced mid-expiratory flow rate and forced end- 
expiratory flow rate used by White and Froefa lo indicate small¬ 
airway function is predicated on accurate determination oTi the 
forced vital capacity * Unfortunately, the authors did I not have ac¬ 
cess to this information regardirtg the inaccuracy of tbcif spirome¬ 
ter when they did Itheir studies It is highly probable that the exocy^ 
tionally Urge number of subject^rir study comprised canccH 
indmdual errors in measurententf^owever, the reUiively small dif¬ 
ferences between nonsmoken and passive smokers make this inac¬ 
curacy in their instrument a cause for concern. One hopes that the^ 
message and conclusions will soon be reinforced brother studiesr 

AlIAIV P. FitEEDMAN, M.O 
Hahnemano Medical College 
PhiladdpKia; PA 19102 ' and Hospital 

11 Cardrer RM. Baker CO. Brocnnle AM Jr, ct al. ATS Statement— 
Snowbird workshop on tiandardirationiof tpirometry. Am Rev Respir 
Du 1^9; 119.831-9. 

2; Gardner RM, Hankinson JL, West BJ. Evaluaiing commcrdally avail- 
able spirometers; Am i Rev Respiri Dis. 1990;' 12!l:73-82. 

3. Leuallen EC. Fowler> W5. Maximum mid-expiratory flow. Am Rev 
Tubcrc Putm Oil. 1955; 72:793-900. 


To tfu Editor: The study by White and Froeb has a complicated 
design that involves a myriad of technical, medical, and behavioral 
variables For example, several of the lung-function tests used lin the 
study are controversial, particularly with respect to iheir impor¬ 
tance in lung disease ' These tests can be influenced by numerous 
factors, including subjea awareness, voluntary effort to perform the 
tests, the extent of a subject 's physkal training, the type of instru* 
meni used, the skill^the technician, the type of heating and cook¬ 
ing system in the home, the use of aerosol cosmetics, the use of 
medication, and the age and race of the subject! Research findings 
have shown also that there is great variability in the results of lung- 
function tests, especially in norma) or asymptomatic subjects * * In 
short, certain questions relating to the reponed data need to be ad4 
dressed before one can interpret this study: 

Aside from any possible technical problems that the study may 
have, iis experimental premisemay be questionable, li is difliculi to 
believe that the researchers have bttn able to identify a truly repre- 
sentatht group of subjects who have work histories of 20 years or 
more but who have ne\er been exposed lio tobacco smoke. This **no 
exposure'* groups along with other experimental groups in the 
study, needs veriflcaiion from an epidemiologic point of view. 

Domingo M. Aviado, M D 
Short Hills, NJI0707B Atmospheric Health Scicrsces, Inc. 

I; Ferris BG. Epidemiology lUndardizitfoa prejacti Am Rev Respir Dis. 
1979; )I9:55-I9i 

2. Cuchrsne GM, Prieto F, Clark TJH; Scott JF, WbitiAg R Inirisubject 
variabiliijr of maximal expiratory flow volume curve. Thorax. 1977^ 
33:171.6 

3. McCarthy DS, Craig DB, Chemiack RM. latraindividual varitbiltiy in 
maximal expiratory flow-volume and dosing volume in asymptomatic 
subiects. Am i Rev Respir Dis. 1975; 112:407*11. 


To thi Editor: Perhaps in the light of White and Froeb's finding 
of a physiologic mechanism for health hazards to adult paisive 
smokers, medical workers will be inclii>ed to pay more serious at¬ 
tention to the psychosocial consequences of the symptoms atten¬ 
dant on environmental ipollution by tobacco smoke, ,as reported by 
nonsmokers. The range of symptoms includes eye and nasal irrita¬ 
tions^ coughing^ impaired breachihgi headache, di^wsiness, dir- 
Einess, nausea, difficuliy in staying alen, and interference with in¬ 
tellectual performance.* Evidence of threats to phystcal I health is 
important, but it is also important to study the possibility that 
smoke pollution inteKeres with the quality of life and iefflciency in 
the carrying out of day-to-day activities, such as a student's ability 
to attend to a classroom lecture, a pilot 's ability to operate an air¬ 
craft safely, or the ability of a person who finds cigarette smoke of¬ 
fensive to find a job. The concern over indexes of excess morbidity 
and mortality, although immensely imporianti is only one aspect of 
the problem. 

Ronaio E Shoe, Ph D 
Daniel C Wiluams, Ph D 
Durham, NH 03B24 University of New Hampshire 

*$hor RE. Williams DC. Reported physiological and psychological symp¬ 
toms of tobacco smoke pollution in oonsmokinf and ismokiag college stu- 
denu. J Psycho). 1979; 101:2034)g. 


To thi Editor: Yifhitt andlFroeb demonstrate the effect of 20 years 
of passive smoking in a working environment on pulmonary func¬ 
tion and point out that the differences were significant only for FEF 
25-75%: A study by the French Cooperative Group PAARC (Pol¬ 
lution jtmosph^riqpeet Affections rcspiraioires chroniques) looked 
at the effect of passive smoking in the home environment. The 
results support the conclusion that passive smoking has deleterious 
effects. 

The study was conducted in eight towns throughout France; 
measurements of forced expiratory flow in persons 25 to 59 years of 
age were taken in their homes. The data from each household in 
which two adults (male and female) were examined were analyzedi 
2612 wives who never smoked were studied in relation to the smok¬ 
ing habits ofitheir husbands; The 1663 whose husbands did smoke 
had a significantly lower FEF 25*75%, but also a significantly lower 
FE V, and' FVC, than wives whose husbands did I not smoke (age- 
adjusted means were, respectively, 2;95 vs. 2.66 liters per second, 

P • 0j 03; 2 60 vs. 2 55 liters; P - 0.02; and 13.17 vs. 312 liters; 

P • 0j 02). This effect increased with the amount of tobacco pas¬ 
sively smoked but became evident only in women 40 years of age or 
older, i.e., after about 15 years of exposure. When the sampk was 
split into two groups (one of women younger than 40 years of age 
and the other of those 40 years old or older), it appeared that the 
differences were not significant before this age (age-adjusied means 
%vere. respectively, 3:20 vs. 3.19 liters per second for FEF 25^75%; 

2 78 vs. 2 77 liters for FEV,, and 3.36 vs; 3.35 liten for FVC): For 
women 40 years old or older., the differences became highly signifi¬ 
cant (age-adjusted means for FEF 25-75%; ,2.73 vs. 2.59 liters per 
second, P « O.OCM; for F£V„.2.43!vs. 2.35 liters, P ■ 0 (X)3; and for 
FVC, 3.(X) vs. 2.92 liters. P • 0.006) The differences persisted in all 
social classes and in the various towns studied. The differences 
observed for FEV,, show that the reduction of pulmonary function j 
due to passive sm<^ing is important enough to be detected through 
such an "inseiuirive" test. 

Feancins Kaufemann, M.D 
INSERM U 169 

F-94800 Villejuif, France 16 bis, avenue P.V: Couturier 


The above letten were referred to the authors of the article in 
question, who offer the foliowring; reply: — 

To ikf Ediior: If prior pulmonary studies had not included passive 
smokers and extmokers in their: nontmoker groups, they pr^ably 
wrould have been able to differentiate between sm^ert and non- 
smokers in their FEF 25-75% evaluations. 

To compare a dote-response cttimaie with the results of our 
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urublf lo provide a luppl) oT mateh«d blood in time The fyitemic 
blood pm&urr Had fallen lo 60/40 mm Hg. the hematocrit wai 10 
pet cent. btood-gas analyses ihowcd the paniai pmturt of oxygen 
to be 68 mm H| andiof carbon dioxide to be 26 S mm H|, and »he 
excess of base was 0 8 met^ per liter. 

We decided 10 administer the artinciallblbod to avoid acrious 
anpemif arioxia during the emergencs iurger) The inspired oxyfen 
concrntraiKMi was 0 6^ during nitrous oxide anesthnia JniaalJy, 
300 mJ of Fluosof was infused intravenously at a rate of 10 ml per 
minute, and sysrrmk blood pressure rose to 100/60 mm Hg A aec> 
ond infusion of 200 mi was administered, and shortly ther^fter an 
addinonal 300mf was given lor a total of 1000 ml The bldod pres¬ 
sure rose funher. 

About two hours after the nan of Flboiol therapy, the bkiod 
bank supplied 1300 ml of matched, ntrated whole blood, which 
was infused intravenously while the operation was being omv 
pitted. 

The patient s general condition. ifKluding btood preuure, pulse 
rate, and blood-gas levels, was greatly; improved by the infusion of 
Fluosol during surgery . Use of the blood Isubstitute enabled us lo go 
ahead with the operation. 

Although FluosoJ levels were not ttudied in this patient,,the half- 
life in the blood has been shown to be nine days, arsd the washout 
time about three months, depending on the individual patient and 
the dose administered * No toxicity attributable to the blbod sub¬ 
stitute was detected in this patient^ We believe that funher trial of 
Flbosol-DA as a blood replacement in emergency cases is justified 

K&kji Hokoa, MiD 
Shv^icni HbsHiNo, MiD 
Mrrsvo Smoji. M !D 
AkutA UsviA, MiD 
Ryoichi Motokj, M D 
M asahidc Tiuaot, M D 
HrrosHt Inoi*i. M D 
Fcssiko Iwava, M D: 
First College of Surgery 
Fukuthima, Japan Fukushima Medical College 

1. Okyantfi H, Sekha M, Yekoyama K. ci a] Studies on perfluoroobemi* 
al emulsion (Fluosol-DAI at amficaal I blood in exchange transfimon 
and emergency use in monkeys la Naito R, ad Proceedings of the 

'fourth Intcmiuonsl Symposium on Perfluorochemioal Blood i Subso- 
tuta Amtterdim ExoerpiJ Media. 1974. 

2. Suysma T, Watsnabe M. Hanads S. YaneX, Yokoyama R. Naiio R. 
Pbsrmscologial analysts oa the mode of transicoi bypotensivt aoien of 
FIuosoNDA found m dbg. In KaitO 'R;ed Proaedings of the fourth In- 
tcmsiional Sympouum on Perfluorochemical Blood Substitutes. Aio- 
surdkm Eicerpu Media. I97|. 

3: Makowski H. Teetsebev P» Frey P. « al Toleraaa of aa oxygen- 
arrying eolloidil ptasms substitute in bumaa. lo Naiio R, ad. Pro¬ 
ceedings of the fourth Inicmaiional Symposium on i PcrnuorocboaxicaJ 
Blood^ubfitiuitt Amsicrdam: Exocrpix Media. 1971: 

4. Brrgmsnn H. $i Neeek U;,Blauhui B' Erstt kbniKhe Erfahniagee ah 
O^rtransponierdtn PlSsmamatxmittlen. Pnssentad at i the ormposiun 

Shock und Seine Bchandlung, Maiaz, Wai Cermany, March 1979. 

5. Ohysnsgi H, Toshima K, Sekiu M.,ai al Cboial studia of perfluoro- 
chemial whole bbod substituta afety of F1ueaoV-DA ia aomal 
human voluntacn Cba Tbcr.. 1979; 2J06-12. 


SMALL-AIRWAYS DYSFUNCTION IN 
FASSIVE SMOKERS 

Editor: White and Froeb Stale in the Mhrch 27 issue that: 
they found differences in mid-expiratory* and end«ei 9 iiratory Dow 
(F^ 2S*75% and FEF 75-85%) in their comparison of nonsmok- 
ert with pauive smokers arsd smokers Tl\is staicment is rtmark- 
obk since not all investigiicrs who have used FEF 25-75% have 
been able to distinguish between smokers and nonsmokers,’’* be¬ 
cause on) ^ a limited number of smokers had abnormal test resuhs ’ 
Tbe dose^response relation found by Cuddbback et a) / indicated 
that the values for FEF 25^75% and FEF 75-85% were decreased in 
passive smokers by 13 per cent and 25 per cent, rcspeciiveJy, as 
cximpaned with nonsmokers^ .whereas in httvy* tmoken these v^ucs 
torn decreased by 19 and 35 per OEnii respectively, as compared 


with passive smokers This relstion existed dbspitf the fan that the 
intake of total paniculate matter by passiveomokers ismirumal in 
con^arison to that of heavy smokers Is H possible that passive 
imoking and smoking 40 cigarettes or more per day impair pulino- 
nary’ function by neariy the same percentage* These findings are 
difficuh to believe and require further invest igstion 
White and Froeb claim that: their procedure is ^generally 
agreed'* on Morris et al view their dais on FEF 75-85% much 
more skeptically and suggest that only valbes of less than 75 per 
cent of the predicted mean are present in a group of lubjecti who 
presumably have smalLairways disease * The respective data for 
passive smokers reported in Table 1 of t/ie article by Hliite and 
Froeb are 85 per cent for women and 95 per cent for men 
The methods used by White and Froeb are open to critKum Qfi 
course, FEF 25-75% and FEF 75-65% )iave pro^ to be more sen¬ 
sitive than forced vital capacity arsd forced expiratory >volume in one 
second (F£V|) in the ability to show disfunction ofithe smalt air¬ 
ways. However, since the cocfTicient of variation for FEF 25-75% is 
three limes larger than those for F\ C and F£V„ there is some 
doubt about whether the evidence of FEF 25-75% and FEF 75-85% 
ismore conclusive than that of FVC and FEVV^'^**** 

The authors must have been faced with another difTiculi problem 
— the selmion and grouping of the subjects The information 
provided dbes not exclude the possibility of bias To clarify this 
maTicr^ a number of questions need to be answered Why did the 
authors not mention the group of exsmokers who must certainly 
have existed in such a populktion umple? Why were nonsmokers 
who lived with a smoker not considered? Were the different occu¬ 
pations equally distributed among all subgroups? Such a distribu¬ 
tion would! not be in line with our experience. Wert there no 
persons who moved from aworking place where smoking was al- 
fowod to one where it was not; and I vice vena* 

T%as2 Aoutorea. M.D 
Gtx;:Aao ScMtaaa. Fh.D 
H Wciuaks, Fk.D 

2000 Hamburg 13, Forschungsgescllschafi Rsuchen 

Federal i Republic of Germany und Gesundheit mbH 

1. Lawikcr FJj Brooks AGF. X^afkr RE Raspintory fiinaios B>casur»- 
aMnu t» a cobon of madios) sivdcots a tm-ytar foUow-up Tioraxi 
1971. 33i77M: 

2. Morris IF. Keiki A. BnasciD. Normal values and tvaluauoe of forcad 
md-cxpiraiory flow. Am Rev Reapir Du 1979, 111:735-62 

3. Walter S. Naacy NR; Collier CR Changes is tbe forosd expiratory 
ipirogram ia young male smokers: Ab Re> Reepti Du. 1979,1 1X7 17- 

24. 

4. Cuddebaek IE DonovaslR. Burg WR Oonpatioaii aipieu of passive 
smoking Am ladlHyg Amoc i. 1976; r;263-? 

5. Newball HH: Jht unnelisbiltty of the maximsl midexpirstofy ffow at aa 
andes of scute airway changes Chest 1975. 6? J l 1-4. 

g. Cochrane GM. fricio F. Clark TiN; Scott iF, Whiuag F latrmsuh/cct 
varisbiliiy of maxima) eapiniory flow volSmc cum. Thorax. 1977; 
32:1714 


r» aW £Af*r; White and Froeb do not have reliable csitmaies of 
the moke exposure in the environment of their nonsmokers: 
Carbon monoxide is not an **accurate*' index of smoke exposure, 
whereas nicotine, which is unique to tobacco smoke, tt.*** Research 
previously published in the Jaumof used nicotirte as a tracer for 
fobacco-sm^e exposure in public places and I estimated that the 
norumoker can inhale the equivalent of only 1/100Dth to l/KXhhof 
one ftiter cigarette per hour* — a level of exposure with no known 
association! with disease. Furthermore,, as empKasiaed in the ac¬ 
companying editorial by Lenfam and Liu, , the changes in airway 
Ktnaion reponed have not been proved to have any physiologic or 
clinical consequences.* Finally, the msirumentation i and tech¬ 
niques used to measure airway function in this study raise serious 
questions about the validity of the mcaiure menu . 

One can only strongly second the rtcommenSatibn of LcAfant 
and Liu that the evidence must be corroborated and extended, and 
that the search for public policy on an issue of this importance must 
be based on **arrefutab)e scienufic evidence.*' 

CAtY L Huua, M D 
Boston, MA 02)15 Harvard MedkaJ School 
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vruibk to prvndi • supply of matched blood m time The syitenuc 
blood pmsutT Kid fallen to 60/40 mm H| the hrmaiocht wai 10 
per emt, bleed'iit analyitet shotwedithc panij! pmiurr of osyfen 
10 be 66 mm H| and of carbon dKtude to be Z6 V mm H| . and the 
omi of base wij 0 6 meq per liter 
We decided 10 administer the anifkia) blood to avoid aerious 
anemic anoaia dunnf the emergency lurfery The inspired oayfen 
concentraiion I was O i'^ dunni nitrous ot>de anerhetia Itutmlly. 
$00 m) of Fluoio} was infused intravenously at a rate of 10 ml per 
ounute. and systemic blood pressure rose to 100/60 mm Hf A secr 
•nd infusion of 200 ml was administered.' arwf shortly thercafier an 
additional 300 ml was given lor a total of 1000 ml TV blood prea^ 
iure rose funhrr 

About two hours after the tian of Fluoaol therapy, the blood 
ban^ supplied 1300 ml of matched, ciirated ti^ie blood, which 
sras infused intravenously while the operation was beirw oom^ 
pleted 

TV patient's general condiiion. including blood pressure, pulse 
rate, and blood>gas levels. »ai greatly onproved by the infusion of 
Fluoaol during surgery Use of the blood substitute tnsbhd us to go 
ahead with the operation 

Although Fluosol leweJi were nos fiudird in this patient; the half- 
MIC in the blood has been shown to be nine days, and tV srashout 
lane about three months; depending on the individual patient and 
the dose administered * No toaiciiy attributable to the blood suK^ 
■titme was deieaed in thu patient We believe that further iriai of 
Fluoiol*DA as a blood replacrmeni in emergency cases is justified 

Kc^jt Hdwoa. M.Dj 
Snlivicmi Hotunvo, M.D ' 
Mrrtuo Smoji. M D 
AataA UtcaA, M D 
RvotCM) MoToaii M D 
MasAwms Tst:aoi; M D 
HlrosMt Imoct. M D 
Fuarwo Iwaya. M.D 
First Goll^e of Surgery 
Fubushtma. Japan FuliusKima Medical College 

1. Oby4>»«r H. Sekns hf. Tokoyama K.a a) Siudiss or pcrfluorochonK 
cal cnulsiea (Flvosol-DA) as anifiosl blOod ta fichangf irantfosioA i 
and smcrgciicy ate » soakeys la Nano R. ad i Procacdingi of tlu 
fiMinb lattraiuonat iSympouwm OA Pcrfluoreohemica) Blood SutatK 
Mas Amuerdsm Esoerpis Madica^ lf?l 
1 Swyiaa T. WsisASte M. Hansds S. Yaiio K. Vokoyama R, Nano R. 
Fharmacological anstysa oe the mode of transient hypoitntivt aosoa of 
F1aoeoM>A found Iw dog; In NaiioR. od FrofiKdinai of the found In- 
mauooal Symposium on Perflworochcfnicat Stood Subeuuiun Am- 
■erdam Eseerpu Modica^ If2li 

3. MskewskiiH, TmucBcv P,:Ffay F^ ai al Toteranoi of aa oeygen* 
cvryuii eoRoidai piSsms subsutuit ta durnsns la Nano R, ad 
osediagi of tde found Intcmationat Symposium oa Purfluorochesuoal 
Blood SubnniAcs Amuerdsm Eseerpu Medica; If7| 

4. Bergmsan H, St Naeek U. Blsuhiit B Emc kfanndic Eifahrvafffi mit 
0,4/ansponicrdca PUsmscruumiitkn Presented at tde tympesnua 
Dm S^oed and Seine BeKsndlung. Maiai. Wou Germany, dfsrcd IfTf 

5. Odyanagi H. Tosdima R, Sdttu Mi at al Chmcal uadias of pcrflaoeo- 
chemical *6ok Mood subsmutca aafet) of FlaoaoLDA m aormal 
Vmaa volaaim Cha Th«. It?*, ElObll 


smaluairways DVisruNcnoN in 

FASSiVXSMOKERS 

7a Mr £Aur %Vhiie and Frocb state in the March 27 iasue that 
they found differences in mid-eapiraiory and cnd>«Kpiraiory Bow 
(FXF 2S-75R and^fXF 7S-B5%):in their comparison of nonsmod- 
cn with pauive tModen and smoders This ttatemem is nemard- 
able since not aU mvestigaiers svbo have used IFEF 2S-75R have 
been able to distinguish between imoden and! nonsmoden.*** be* 
cause only a limited number of srooden had abnormal lai rcsuhi:’ 
TV doi«*feitponse relation found by Cuddebacd ci alJ/ indicated 
that the values for FEF 25-75% and FEF 7$-4 5% were decreased in 
passhe smoden by 13 per cem and 25 per cent, respectively, as 
oompared with nonsmoders, whereas in heavy smoden iheae vMucs 
umre decreased by IB assd 35 per omt. fe^ccttveiy. at compared 


with passive tmoden This relation existrd despite the Can that the 
intade of total paniculate matter by passive smoders is minima! in 
companion to that of heavy amoden U it possible that pauive 
imoding and smoding 40 cigarettes or more per day impair pulmo¬ 
nary function by nearly the tame perceniage* These findings are 
dUTicuh to believe and retfuire furtto investigation 
White and Froeb claim that their procedure is ‘'genenDy 
■freed'* on Morris ft ali tirw their data on FEF 75-65% much 
more sdepiicaliy and suggest that only ehlua of less than 75 per 
Offs of the predicted mean are preaeni in a group of subjecu who 
presumably have «nall*airways disease.* TV respective ddtt for 
passive smoders reponed in Table 1 of the ankle by White and 
Froeb are 15 per cent far women and! *5 per cent for men 
TV mnhodi used by White and Froeb are open loxritidsTn Of 
eourse, FEF 25-75% ond FEF 75-15% have proved to be more Kn^ 
ktivf than forced Val caj^tity and forced expiratory volume in one 
■rcond (FEV,) in the ability to show dysfiinaion of the vnalti air¬ 
ways However, aince the coffTiciem of variation for FEF 25-75% u 
three timet larger than those for FV’C and FEV,. there is acme 
doubt about whether the evidence of FEF 25-75% and FEF 75-45% 
is more conclusive than that of FVC and FEV,.'^^^ 

TV authors must have been faced with another dilTicuh problem 
— the aelection and grouping of the subjecu TV irWbrmation 
provided does not exclude the possibility of bias To clarify thu 
matter, a number of questions need to be answered Why did the 
authors not mention iV group of eumohen who must oenainiy 
have existed in such a population sampk* Why were nonsmokers 
who lived with a smoker not considered* W^ere the different occu- 
patkru equally distributed among all subgroups’Such a distribu¬ 
tion would not be in line with our eipemnce Were there no 
persoru who moved from a working place where tmokirf was al¬ 
lowed to one where it was not, and vice versa? 

FaAMX AoLaorxa. M.D 
CaaiuaD ScHUica; Ph D 
H WcMAMN, Ph D 

2000 Hamburg 13, ForschungsgrsellKhaft fUucheh 

Federal Rltpublk of Germany iind I Cesundheii oibH 

1 Uwihcr H, Brooks AGF, Waller RE Rupiratory foaeuM oioattifa- 
menu n • oohon of awdicaf siiideiiu a taa-ytar foUow-ap Thorax. 
I*7l: 31.7734 

2. Moms }f. Retki A. BtaoeiD Normal vsIms snd cvalaaiioa offorsod 
aad-capirstory flo*. Am Rsspir Du. It?*. 111.75542 

3. Walter $w Nancy NR, CoHm CR Chsn|cs ia the forced opiraiory 
apirogrsfli la young maW soMktrs Am R*v Rmpir Dia. 1*7*. IIP.717- 
24 . 

4. Cuddeheek 2E Donovan IR, Burg WR Oooipational aspeeis oTpoiuvc 
uaoking Am Ind Hyg Assoc i. 1*76. 37:163.7. 

5. Ncwhall HH! The uortlubibty of the maiimal midupiraiory flow as aa 
iadu of acute airway changm Chmt 1*75, 67.31 M. 

4 CockraAc GM, Frmo F, Clark TIN. Scott7F. Wfoung f . lairaeuMet 
vanabiUty of m asi m al espuatory floo vohuae cunt. Thorax. 1*77: 
32ITI4: 


7# Mr £MMr White and Froeb do not have reliable estimates of 
the smoke es^^ure in the environment of their nonxmokers; 
Carbon monoxide ii not an **aceurait** index of smoke expoaure. 
whereas nkoiine. which is unique to tobacco smoke, is Research 
previously published in the Jtmrml used nkoiine as a tracer for 
iobaceo>sm^r exposure in pubik places and cstimaied that the 
wmsmoker can inhale the equivakni of only l/IOOOih to 1/10Dih of 
*** Clter ctgarctie per hour* — a level of exposure with no known 
association with dixasc. Funhermore, as emphasised in tV ac- 
companying editorial by Lenfam and Liu. the changes in airway 
^f*^^** reponed have net been proved to have any phytiolofk or 
ehnkal consequences * Finally,, tV mstrumentation and lech- 
niquet used to measure airway function ia this study raise serious 
questions about the validity of tV measurcmemi. 

One can only strongly second the recommendaixm of Lrnfani 
ond Liu that the evidence must be corroborated and extended, and 
that the search for pubik policy on an issue of this imponance must 
be baaed on **imfutabk ackniific 

CAav L Huaca, M D 
Bonan, MA 02115 Harvard Medical School 
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Tborock Socirtf' HeteiuV gubbtbt^ e^oliioiiow of iKit •piromo' 
Mr iliow lenouf CTTM ao iM MiiurtfNeiM M lorcod attof copocity * 
Tbt occurory of the Ibmk ini4<ipiroiorY fW^ roit ofid forced rn^- 
ci^koiery floo' rm iMcd by Hluie oA^ Frorb to Micoif omolh 
•irwoy fuAciioA is fr?d»cotfd m occueoie drirrmifioiion if the 
fverd tiiol copocity * IMenunotcly» the ouihon did MH ho«f oc- 
•toi 10 iKia irJormotioA rvgording ilk iAocrurocy if ihrir optrwiM^ 
Mr orhrn iJMy did iheir iiudict li khiiMy grotobb thot the 
tMAoDy Urgr imtnbef if owbjmt their otudy cimf riaed conreta out 
hadividuot erron in meoauftmeru Kowmr, the rrUintly •mall dif^ 
fcf frkti bniaeen nonameben ond poia*«t amefm moke ihia ifioc* 
Cwrocy in iheir inairumeM o coum fo concefti One hofee that their 
Moaaff and eoeacluajona miU aomi be ma/erBe|l by other aiudict 
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ounoblcs For eaomgle. oewerol M the lufigtfunnion tmta laacd m the 
iii4y ore cururooeriaotj gorticuloHy uith rtopca to their amgor* 
Mfiee in lung diMOie * Theot teota con be infWnctd by mu m ero ui 
Mon.ificMinf lubyertouortnesi.iotyntary cffontoperfMmthe 
Moia. the eetent of a auk^b ghyoicol trairunf. the type M imtrv 
Mum Hard, the •kill ef the technicion. the type of heatiry and cook- 
Im| oyttem an the home» the uoe ofi oerooot coometica^ the tme M 
mHicitiorv and the oft ond roce if the aub|eef Rneorrh fndinfi 
have ihown olio that there u fnat voriability in the muhi M Kiqf* 
Ibfinien teeia. Mpecialb in fioimol m iayinpiornaiic oiiktiecta In 
ihen, ctrtoin qucaiiona relatinf to the reponed data need M he 0^ 


Aoide bom any pouibk tethnicaf probl^ that the itudy nmy 
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beticNk that the meonhen ha«* been able to ideAiify a truly repet* 
aentoiive group of fwbjena who have «mrb binorict of 10 yean or 
OMre but who have never been ifipoocd to tobacco omohe Thu **00 
CMMoure** froup^ alonf with other esperimeniol gruupi m^^he 
-d,.«i6c.« 
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Tf db £ium ^trhapt in the light M White and Froeb'k Endini 
of 0 phyftiotofK tmechoruim lor health hoxarda to odkli paaain 
ouiokcin. medical worien wiUihe inclinrd to pay oiarr arrioui ot« 
MTUien to the ptytheoecial conaequcncta of the tyenptonu Often- 
4om on cnrironmenial poltwtion by taboeve ameke, aa repocied by 
Monamoken The range af aympiomf indudet eye and naaa) irriu- 
tmna. coufhinf . impaired breatKing bcodoche, drowoinrta. die* 
mnen. namca, difTicvliy in Maying alert, and mteference with tn- 
Mtbaual periormanct * Endence M thnati ta phyikal health it 
imponani. but it ia alae imporunc M Mudy the pofiibility that 
Mnoke poOuiien intaitfCi with the quality of lift efficiency in 
the carrying out of day<eo^y octrntio. auch ai a atydmf*a abibty 
M anerkd to a claiaroom heiure, a pilot *• ability to aperate an air* 
cralt aafely^ or the obibiy of a penon who fihdi cigarette imoke of- 
Irfuivc to End a job The ooncem over indcjuo of cactai ornrhidity 
and monatity, although immenaely imporuni, m only one aapeci AT 
the problcfB. 
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Tnh Edam White and Frorb drenonctritf the cfltet iM SO ytari 
of paiiive tmohing in a working ennronmeni on pulmoniry Kmc* 
•ion ar 4 point out that the difference* were aigniEoini only Im FEF 
Eh- 75 % A aiudy by the French Cooperotin Croup FAARC fFoh 
hition atmeophfrique ei AilMiieru mpifatoim chroniqyci) Med 
at the effect af patiive amoking in the home crmronmeni The 
Msuhi aupport the concliuion tiat pattne amoking hai drletchoua 
Mbeti 

The atudy waa cenducied in tight town* throughout France; 
OMOiurementi of forced tapiraiory flow in penoni 21 to 59 year* of 
age were taken in their homes The data from each heuMhold in 
which two adult* (male and femak^ were eumined were analysed, 
StiS wive* who never amoked were atudicd in relation to the amok- 
btg habiti of their hiuhanda The 1163 whoae huabandi did imoke 
had afugniflcantly fo^^ FEF lS-75%. but aho a tigniTicantty iowtr 
F£V| and FVC than wivet whoM husband* did not «nokr (age* 
ndjUited mean* were, i ta pect ively. 2 95 n 216 liter* pM accord, 
r • 003. 2 60 M ASS him. F • 002. and S 17 ee SJ2 Moa. 
F • 0 02^ Thii tfffci inmaied with the amoum of lobacto pao- 
Mveiy amoked but became evident only in women 40 year* af age or 
Mdcr.ic.. ahcf aboirt tS year* of eapoauri When the aampk waa 
•pift iota two groups (aeu afworncA your^er than dO ycaii Mage 
and the other of thoac 40 year* old or older), h appeared that the 
dUferenm were not aignifkani hefote this age (age*adjutted mean* 
were, fcaptctfoely, SlIO va- Sj 19 liter* per icco^ for FEF 2S»7S%; 
171 *• 2 77 bicr* foe FEV^ nnd ) 36 n S SS him for FVC) For 
wome n 40 year* old or older, the differences became higKly aignifl* 
enm (kfe-adjurted!meant for FEF 2S->7S%. 2 7S n 2 S9 liter* per 
aecond. F • 0 006.for FEV^ 2.43 «• 2'35 liter*, F * 0 003; and for 
FVG« 3.00 n 2 92 Uim*. F • 0 006) The difference* persisted iii alt 
•ncial datset and in the varioua towns studud 11 m differencea 
•baerved far FE\\ show that the leduction af pulmonary function 
due to passive smoking is imfuDetaw emougb to he dnccted through 
ouch an **ina rrm itivt** tan: 
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The above Imcri vmre mforred i# the auchon of the irtkk In 
^questiam. who aCer the fo lfowi qg leply; 

Ft Ar XAssr. D priior pulmonary , at udica had IM included pan r«e 
amokcr* and enrnokrrt in their nonsmoker group*, th ey pr obably 
u^Jd haw been able to differmtiaie between amok cnand now 
amoken in their FEF 2S>7SW fvtiuatiofu 
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